punntsn

__tiLe NUW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| M999 _
DOCUMENT # P930000( 54995

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORAYTIONS

ADVANCE DENTAL CARE, INC.

IS
LI
af A
cal g

1

27]

2l

1101 Brickell Ave. ~Suite 802-w
“Puncipal Place of Businese . Maling Address

1101 Brickell Ave. -Suite 802-N

Miami, Fl. 33131 DO NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualifed
i - | 09/20/93
. 2 Prancipal Place of Business _?o. Malling Address 4. FEV Number B Applied For
21]  Same 26] Same [73®) ’qu] T2 "] Hot Appiicatie
Suile Apt &, elc Sulie, Apt. 4, elc. S, Cenifcale of S alus Desired (] $8.75 addivonat

Fas Required

__ Ciy & State __ City & State 8. Election Cempsign Financing $5.00 May Be
;;] za] | ___Trusl Fund Contribution Added lo Fess
- 2p Country Zip . Counlry 8. This cosporation owss the currenl year Intangible
Nl [2?[ ) Fi ] [;0] Personal Property Tax. Oves CJNoe
: TTTTTTTTTg. Hame and Addresa of Current Raglsterad Agent 10. Nama and Addrass of New Reglstered Agent
o 81| Namws
ADOLFO M ALVARADD
31] Siresl Address (P.O. Box Number ls Nol Acceplable)
Edward Casas i 17863—S8sW—lth—Avenve———
6039 Collins Ave. #1034 , -
Miami Beach, Fl. 33140 84| Cay R 85] Zip Coda
e Miami FL 33129
11 Puisuant 10 the provisions of Sections 6070502 and 607.1508, Florida Sialules, the above-namad corporalion submils this stalamen! lor the purpose of changeng Iis regisiered

office o regislered.pge balli gy the Stale of Florkie. Such change wes authorlzed by the corporation’s board of direclors. | heraby sccept the appolniment as regisiered
agent. | am la tziﬁ‘ }dt:f Lha obligalions of, Section 607.0505, Flordda Stalutes.
SIGHATURE __ ¥ P 05/17/99
Fo#re, typed B peiind pace of rhgaviad sgant 80d bie § sppicabia TROTE Reglataind Kol vgrawrs ringuked pham ivmsiaing) DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Ooeere ™ Jiome o o}y ADDLFO M. ALVARADO  LiCwme  DiAssien
(T3 12 HAME
SIREES ADLRESS 13 STREEVADORESS 1701 SW 4th. Ave,
lomsra 14 CITY-S1. ¢ Miami . Fl. 33] 29
WE [J DELETE 2.4 TMLE
e 12 rd MUNTNLE Pad .
STREEY SOUAESS 23 STREET ADORESS ~EAI2 S50 R0 E
Lresea e 24007v.51-20 A WL 0 s 200 UL
nne ] DELETE 1UTNE [JCnanrge [ Addtion
HAE 3.2 RAME !
CIHEFT ADLRESS 33 SIREET ADORESS
onsre | m _ ILCIV-ST.2P
it O peLETE L1NTE [Cnange  [TJAddibon
g > LTNAE
STREEFADUPESS 1 3STREET ADDRESS
ol §8 o 4ACITY-81-2P
Twne | T D) DELETE S1NME [1Cnange  [JAddition
A §2 NAE '
SIPEFT ALVRESS 3 SIREETADORESS
r (SN A o s4oiry-S1-2¢ I .
[ ) DELETE S 11NLE Denange  [JAddlon
HAVE § 3 RAME .
SHAEYADORESS 83 5TREET ADDRESS .
CleS1L2F $4.0TV-§T.2F

14 i heraby ety ]hal the infonmaiion supphied with Ihis fiing does not qualily for the examplion stated in §
idicated on 1his annual report or supfilemental annual reporl Is rue and accurslo and thal my signalure

aclion 118 07{3))). Florida Stalules. | further certify thal the information
shall have the same legal elfect as Il made undar oalt; that | am an

ulfices of dueclor of ihe corporalion of the 1eceiver or lrusiee empowsred lo execule this 1eport as required by Chapler 607, Floilda Statutes: and thal my name appears in

Biock 17 of Block 13 if changed, o

SIGNATURE: _

an stlachmerl with an address, with all olher like empowared.

* ___DR. ADOLFO M.
[T ]

AME OF NIGNING OFFICEN OR DINFE 10

_ALVARADO 57} 7Y

305 " 3NS53 0

Bapna Frore



